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thick. Because the effects on the skin did not show until two or three 
weeks, the exposures were made only every three or four weeks. More 
than three such exposures were unnecessary. From the beginning the 
joints were placed in a position favorable for cicatricial contraction, 
except in the case of the small joints. If the tuberculosis healed by 
cicatrization, after treatment was necessary to reproduce the mobility. 
This consisted of exposures to hot air, massage of the joints, and move¬ 
ments. This kind of healing was obtained in 10 cases of bone and joint 
tuberculosis. Almost always the progress was visible, and was obtained 
in many otherwise hopeless cases. The method is not suited to children, 
because the epiphyseal cartilage can be damaged, and in the large joints 
of adults, as the shoulder and hip, the x-rays could not be made to pene¬ 
trate deep enough. 
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Diet in Typhoid Fever.— Coleman (Jour. Amcr. Med. Assoc., 1909, 
liii, 1145) advocates a more liberal diet in the treatment of typhoid 
fever. lie says that the average milk diet of two quarts daily supplies 
an insufficient number of calories to provide for the increased needs of 
the body. Consequently patients on a milk diet lose weight and strength 
and arc less able to cope with the disease than patients on a more liberal 
diet. Coleman advises, ns the minimum requirement, a diet containing 
the equivalent of 41 calories per kilo of body weight. Thus, a man 
weighing one hundred and fifty pounds will receive during the twenty- 
four hours a diet equivalent to 3000 calories. Coleman and Shaffer 
found that the best results were obtained when the diets furnished 60 
to 80 calories per kilo. In all instances, the patients on a liberal diet 
were brighter and stronger and better able to fight the disease. The 
principal constituents of Coleman’s diet arc milk, cream, milk sugar, 
and eggs. In addition, small slices of stale bread or toast, with as much 
butter as the patient wished, were allowed. He gave to his cases 
one and one-half quarts of milk, from one to two pints of cream, from one- 
half to one and two-thirds pounds of milk sugar, and from three to six 
eggs. Coleman says that he has seen no bad effects from the use of 
milk in moderate amounts, and he docs not believe that it increases the 
tendency to tympanites. A quart of good milk is equivalent to about 
740 calories. Coleman furnishes the bulk of the fat in his diet by 
means of cream. It is not advisable to give more than one-third of 
the total calories in the form of fat. A pint of cream contains about 
1300 calorics. Some of the patients were able to take as much as two 
pints of cream, but when the larger quantities cause diarrhoea the amount 
of cream in the diet must be diminished. Carbohydrates protect body 
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protein better then any other foodstuff. For this reason Coleman 
supplies a large quantity of the energy of his diet in that form. 
Starches cannot be used in quantity because of their bulk and the con¬ 
sequent tax on tile digestive organs. He prefes milk sugar because it 
is not very sweet and not so likely to disgust the taste ns other sugars, 
and because it docs not so readily produce digestive disturbances. The 
objections to its use are that in some patients it produces nausea and 
vomiting, but more often vomiting without nnusea. When vomiting 
occurs, the milk sugar should be stopped. In a few cases milk 
sugar caused tympanites, but usually the patients could be gradually 
taught to take and assimilate large amounts. An ounce of milk sugar 
is equivalent to 120 calories. Milk sugar may be given in the milk; in 
coffee, tea, orcoea, in lemonade, or in custard mnde with milk and egg. 
Coleman and Shaffer found that in order to maintain nitrogen equi¬ 
librium from 12 to 10 gm. of nitrogen nrc required in the diet. Approxi¬ 
mately 11 gin. are contained in one and one-half qunrts of milk and 
one pint of cream. Coleman supplies the deficiency in nitrogen with 
eggs. A two-ounce egg will supply 1+gm. nitrogen. The details 
of administering the diet may be modified to suit the individual case. 
Coleman gives as a working basis six ounces of milk with two ounces 
of cream every two hours. From one to four tablespoonfuls of milk 
sugar are added to the milk and cream mixture. The eggs may be given 
soft-boiled, poached, or raw in milk with or without whiskey. 

Antidiphtheritic Serum and Antidiphtheritic Globulin Solutions.'— Park 
(Jour, /liner. Med. Assoc.., 1910, liv, 251) says that until recently the only 
means of giving diphtheria antitoxin was in the whole serum of the 
horse in which it had originated. Lately a practical method has been 
developed to eliminate a portion of the lion-antitoxic scrum substnnccs 
while retaining the antitoxin. Park gives a brief description of two 
globulin preparations containing diphtheria antitoxin. He also points 
out the fact that the blood scrum from different horses vnrics not only 
in antitoxic potency, but also in its liability to produce disngreeablc after¬ 
effects. Thus, different lots of scrum of the snmc manufacturer will 
vary in liability to produce rashes, and this, together with the idiosyn¬ 
crasy of the patient, causes some physicians to approve and others to 
condemn the preparations of the same manufacturers. Park compares 
the effects of antidiphtheritic scrum with those obtained by the globulin 
preparations. He believes that the globulin preparations contain all the 
important substances of the whole antidiphtheritic scrum. He also states 
that the rashes and after-effects, in cases observed by him, were un¬ 
doubtedly much less after the Gibson injections than after the whole 
serum, and somewhat less after the injections of the Bnnzhaf modifi¬ 
cation than after that of Gibson. Curiously enough, only certain types 
of rashes arc eliminated. The urticarial reactions still frequently 
follow. 


Tuberculin Treatment of Tuberculosis.— LOwenstelv ( Thcrap. Mounts., 
1909, xi, 593) used Koch’s “old” tuberculin in tile treatment of 300 cases 
qf open pulmonary tuberculosis at the Heelitz sanatorium. He com¬ 
mences with a dose of 0.0002 gm., being convinced that smaller doses 
are liable to induce anaphylaxis. In case of a strong general reaction 



